Erectile dysfunction is a multi-factorial disorder and a common presentation for several systemic illnesses, particularly vascular occlusive diseases such as diabetes, arterial hypertension, and atherosclerosis. Few patients consult their doctor, and only a small proportion of them receive treatment. Only few doctors take the initiative to discuss the question of their patients' sex life (Costa et al. 2005). In fact, the clinician must be familiar with the pathophysiologic mechanisms of erectile dysfunction, its associations with other systemic diseases, the indications for specialist referral, and the role of specialized testing to diagnose and treat this disorder effectively (Lobo and Nehra 2005).
Clinical Features
Erectile dysfunction is a multi-factorial disorder and a common presentation for several systemic illnesses, particularly vascular occlusive diseases such as diabetes, arterial hypertension, and atherosclerosis. Few patients consult their doctor, and only a small proportion of them receive treatment. Only few doctors take the initiative to discuss the question of their patients' sex life (Costa et al. 2005) . In fact, the clinician must be familiar with the pathophysiologic mechanisms of erectile dysfunction, its associations with other systemic diseases, the indications for specialist referral, and the role of specialized testing to diagnose and treat this disorder effectively (Lobo and Nehra 2005) .
The andrologist's cultural baggage must include the ability to identify the pathology that can determine erectile dysfunction and the capacity to program a specifi c diagnostic workup (Foresta et al. 2005) . Demonstration of erectile disorders represents an excellent opportunity to conduct a general workup. In fact, management of erectile dysfunction is an integral part of preventive medicine since more than one-third of patients ignores their underlying health problem (Costa et al. 2005 ).
Diagnosis of Erectile Dysfunction
Baseline diagnostic evaluation for erectile dysfunction can identify the underlying pathological conditions and associated risk factors in 80% of patients. Such screening may diagnose reversible causes of erectile dysfunction and also unmasks medical conditions that manifest with erectile dysfunction as the fi rst symptom (Hatzichristou et al. 2002) .
Defi nition
Erectile dysfunction has been defi ned by the National Institute of Health (NIH) as the inability to achieve and/or maintain an erection for satisfactory sexual intercourse. Discordant data have been reported on erectile dysfunction epidemiology with prevalence ranging from 12% to 52%. A recent study reported a prevalence of 12.8% in Italy (Foresta et al. 2005) . French epidemiological studies estimate that the prevalence of erectile dysfunction is between 11% and 44%. Prevalence surveys show a correlation with age: the relative risk of erectile dysfunction increases by a factor of 2 to 4 between the ages of 40 and 70 years (Costa et al. 2005 ).
The clinical evaluation of patients with erectile dysfunction should be thorough and systematic, with attention to the appropriate use of sexual symptom questionnaires and symptom scales, detailed medical and sexual history, physical examination, and basic screening laboratory tests. Still open is the question of which specifi c tests such as tumescence and rigidity measurements, intracavernous administration of vasoactive drugs and color/duplex Doppler sonography are required for adequate clinical assessment.
Color Doppler Ultrasonography
In the fi eld of erectile dysfunction, penile vascular imaging modalities have diminished in importance over the past 10 years with the introduction of new effective oral medications and recognition that surgical treatment of both penile venous leak and arterial insuffi ciency has poor long-term clinical outcomes.
Moreover, the introduction of phosphodiesterase-5 (PDE5) inhibitors has revolutionized the therapy of erectile dysfunction and radically changed the way in which patients are investigated (Speel et al. 2001 ). Documentation of a good quality erection in response to a PDE5-inhibiting drug confi rms grossly adequate arterial infl ow and effective venoocclusive mechanisms. However, Doppler interrogation of penile vessels continues to have a role in the evaluation of specifi c patients presenting with erectile dysfunction, in particular, in trauma patients and in patients with Peyronie's disease.
Trauma Patients
Detailed evaluation of the penile vascular supply is mandatory to plan intervention in patients with postraumatic erectile dysfunction who are candidates for penile revascularization surgery. These patients are frequently young, have often suffered traumatic straddle injuries to the pelvis and may be unresponsive to oral and intracavernosal therapy (Golijanin et al. 2007a; Golijanin et al. 2007b ).
Peyronie's Disease
As erectile dysfunction occurs in a considerable percentage of patients with Peyronie's disease (Ralph et al. 1992; Ahmed et al. 1998; Kadioglu et al. 2000) , evaluation of the penile vessels with Doppler techniques is useful to distinguish different causes for impotence and is critical for detecting subclinical abnormalities of penile hemodynamics that may have a role in postoperative erectile dysfunction (Montorsi et al. 2000) .
In fact, any therapeutic intervention for Peyronie's disease may have some adverse impact upon erectile function; documentation of the baseline erectile function is therefore imperative, from both the medical and the medico-legal perspective. Moreover, in patients with normal erection, either shortening or lengthening procedures can be undertaken, whereas in patients with coexistent erectile dysfunction shortening procedures or prosthesis implantation should be considered the treatment of choice (Ahmed et al. 1998; Hakim 2002) .
Silent Coronary Artery Disease
An increasing role of Doppler techniques is now recognized in identifi cation of patients without symptomatic peripheral vascular disease and with silent coronary artery disease presenting with erectile dysfunction (Barrett-Connor 2004) . In fact, erectile dysfunction is now being recognized as one of the earliest manifestations of endothelial dysfunction and peripheral vascular disease. In patients with signifi cant risk factors for cardiovascular disease, such as hypertension, smoking, trauma, hyperlipidemia, diabetes mellitus, obesity and inactivity, decrease in sexual ability is regarded as one of the fi rst clinical parameters of increased risk of signifi cant coronary artery and peripheral vascular disease (Goldstein 2000; El-Sakka et al. 2004; Shamloul et al. 2004; Golijanin et al. 2007a; Golijanin et al. 2007b) . Doppler interrogation of the penile vasculature can be used in these patients to assess the need for further cardiac or peripheral vascular assessment.
